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Date: December 1, 2005 
Reg, No.. 55,699 
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Direct all correspondence to: 

Patent Administrator 

Proskauer Rose LLP 

One International Place, 22"^ Floor 
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Respectfully submitted, 
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Agent for the Applicants 
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PATENT 

Attorney Docket No.: OPT-007 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

APPLICANT: Krupa CONFIRMATION NO.: 8172 

SERIAL NO.: 10/810,504 GROUP NO.: 2875 

FILING DATE: March 26, 2004 EXAMINER: Hargobind Sawhney 

TITLE: COMPACT, HIGH-EFFICIENCY, HIGH-POWER SOLID STATE 

LIGHT SOURCE USING A SINGLE SOLID STATE LIGHT-EMITTING 
DEVICE 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT AND RESPONSE 

This paper is in response to the Office action mailed from the Patent Office on September 
1, 2005, for which the shortened statutory period is set to expire on December 1, 2005. 
Applicants hereby authorize the Commissioner to charge additional claims fees for a small entity 
($125.00) and any necessary fees to enter this Amendment and Response to Attorney's Deposit 
Account No.: 50-3081. 



Applicants respectfully request entry of this Response, in which: 
o Amendments to the Claims begin on page 2. 
o Remarks begin on page 7. 
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